
          Complaint No.________________________ 

     
 

In the matter of the license to operate      } 
under the Commission Merchants Act (RCW 20.01) of:   } 
(NAME & ADDRESS OF BUSINESS OR PERSON COMPLAINT IS REGARDING) } 
         } 

__________________________________________________________ } VERIFIED COMPLAINT 
         } 
__________________________________________________________ } 
         } 
__________________________________________________________ } 
 
I,___________________________________________ of _________________________________________, give this statement 

        (COMPLAINANT NAME)                (BUSINESS OR COMPANY) 
freely and authorize the release of my name, and the contents of this complaint, by the Washington State Department of Agriculture, as 
necessary: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

I declare under penalty of perjury under the laws of the state of Washington that I have read the foregoing complaint, know the 
contents, and that the foregoing complaint is true and correct. 
 
Signature: ______________________________________________________ Title: ________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Place Where Signed: __________________________________________________________________________________________ 
 
Date: ___________________________________________________ Telephone: __________________________________________ 
 
State of Washington, County of: _______________________________ 
 

 
DELAY OF REPORTING CHARGES (RCW 20.01.480):  When a violation has occurred which results in improper payment or 
nonpayment, and a payment is secured through the actions of the department, the following charges will be made to the complainant: 
 

1) When reported within 30 days from the time of default, no charge.    Mail complaint to:  
2) When reported 30 days to 180 days from the time of default, 5%.    WSDA 
3) When reported after 180 days  from time of default, 10%.     Commission Merchants  

     PO Box 42560 
     Olympia, WA  98504-2560 

BEFORE THE 
DEPARTMENT OF AGRICULTURE 
OF THE STATE OF WASHINGTON 


